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te be @« within 24 hours after death. 


INSTRUCTIONS 
ical 


ING PHYSICIAN OR HOSPITAL: The !aw requires that the death certifi 


m copy may be retained by the hospital or attending physician. 


@: 


The 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO A 


r this 


fei 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M—__ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_CERTIFICATE OF DEATH W693 


ry Reg. Dist. No........ 
1. PLACE OF DEATH es eae USUAL RESIDENCE (HOME) OF DECEASED 
conmy GARRETT MARYLAND cael VA coury GRANT v 
GY (Weuhlde corporate Fini, write RURAL LENGTH OF STAY CITY {il outside corporete limits, write RURAL end give neeret town) 
Town "2 A. ss town RURAL H ARTMANSVILLE 
HOSPITAL OR STREET Uf rural giva Tocelion) 
nomic et EVANS NURSING HOME AMSMT, PISGAH ROAD 
3. NAME OF First) (middle) ) @. DATE (Monih) (ey) (You) 
{type or Prin J AMES RAPHAEL BAKER | Seared AN. 28, 29 58 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER TYEAR {IF watt 24 HRS, 
Mele | ‘wie wecwtesowep | aUG.15,1879 | 78 ,, [rm] om | fom [Am 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
oeRETIRED PARNER |OWNO UMAR Grant Co.,W.Va. Sorc 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM 3B. BAKER NAOMI KITZMILLER 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Ys, peg unk, | (11 Yos, give war or detes of service) | None 3 -.-- VICTOR W.KITSMILLERSSHAW, W.Va 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET, DEATH 
2k 


A 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 70 THE / 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF G oy haa x a Noa 
) | e veS [] No — 
Zils. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, lactory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) {State] 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ab INJURY OCCURRED 
hile Not while 
M, ee Oictwer O 


22. I hereby;certify thai | attended the deceased from..,..7=* 


OF INJURY street, office bidg., etc.) 


211, HOW DID INJURY OCCUR? 


resis: 


A that | last saw the deceased 
troniAl he causes and on the date stated above, 


alive on... op Ward Lower and that dea’ 
Fi ADDRESS (Street, sity, town, stata) DATE SIGNED 
Mh M.D. 20- fo 
23. DATE THEREOF LOCATION (City, towpy or county) (Stete) 


pes eee 60. 
Ww. Va 


1/22/58 Evans cemete 


REGISTRAR’S. ESS 


24, REC'D BY REGISTRAR 


GAN 2 2 '58 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 698 CERTIFICATE OF DEATH fn bit. tie, VOUS 


oon 


sé 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

FY 0. COUNTY 0. STATE : 

53 ‘ Garrett MARYLAND Md. BICOUNTYS | anemert-G 

3. ri b. Say eet Aa (IF outside corporot its, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

° ‘om ive neorest te 

3 aklan x Oakland, 

a nd d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

ates Pa ‘OR INSTITUTION: f ON A FARM? 

ae vesO no] 
£5 3: NAME OF First Middle lost 4. DATE Month Day y 

& (Type or print) James Bernard Bell,Sr.| veatw Jane ) 19 08 


Pag} 


5. SEX 6. COLOR OR RACE }7. MARRIED E}NEVER MARRIED [1] | 8. DATE OF BIRTH %. i Ue seo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 - Z 7 i 
Ma le White |woowed  ovorcog |July 15, 1888 oe". walle in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
» Photographer Taking pictures |Frostburg, Md. U. S. Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Se Llo Beil Mary E. Hesen 
Lia WAS aa Le SH “AR elena 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
HAS DECEASED EVER IN U,S. ARMED FORCES? 
214-352-5074 yrs, James Bell Oakland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for a (b), ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSELAND DEATH 
IMMEDIATE CAUSE (0). 

oof / DUE TO 


Conditions, if ony, which Z lt: eat rete 
gove tise to immediote 
covse (0}, stoting the under- 
lying couse lost. ©. 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely 


E 
& 
c = 
Sanco 
285 rs Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SH5 Q a PERFORMED? 
: 3 
233 5 ves} No 
aH E | 202 ACCIDENT WAS UNDERLYING C]_ 1208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Wf item TB.) 
= & | OR CONTRIBUTING 
Eee 5 |ircimer NOnY MtoICnL EXAMINER) 
35S & [2c TIME OF INJURY Month, ay oor [2od, INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (Stote) 
3.3 a Hour o. m. While Net ie foctory, street, office bldg., etc.) 
Biel = p.m. lot work [7] of work i 
= "6 CF 
am 21. | certify tha} | attended the deceased fram, a Ee WEE, Zs ae See _19LZAhot | last saw the deceased 
£23 
oy 3 alive an_____. fy WEE, hy pul: death accurred alle AM, fram the causes and an the date stated abave. 
=Os (Sty BEE or jown, 
ne i : 22 hed aba de, 
oes SiGNATUR ub. a ae 4 <A he tz <a Bae LF 
i-4 = 
& 
£ DZD / 
ear 
o 


Namcttyes___Herbert H. Leighton, M.D. _77 Oak Street, Oakland, Ma 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


“ 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


al Wo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Giy, town, or county) ——=*Stoe) 
See Burvaree” ijan. 12,195$ Oakland Oakland Md. 
ee 23-/EUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 ho. REC'D BY REGISTRAR REGISTRAR’ 'S SIGNATURE 
WAI | , sig é ee, Oakland, Md. pareVAN 1 5 58 iA 2 ALtin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
699 CERTIFICATE OF DEATH 


1 


00695 


R ey ~, Reg. Dist. No. 
% ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
= 2. INTY MARYLAND CAME b. COUNTY 
Be b. CITY OR TOWN (If oulide corporote limits, wile |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond as se town} 
$2 Oakland 68 Oakland 
2 o NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
es oR INSTITUTION, ON A FARM? 
_O 
ay Alder St Alder St yes) not} 
ot 3. Bees is First Middle Lost 4 eid Month Boy Yeor 
(Type or print} Prima Maria Brown] beara Jan. prs) 1908 
a, 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 KGE {in yeor 
. : lost birthdoy! 
4 I Female white |wwowenGy —_ divorceo Q] 6/4/89 Gens 
é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o “ during most of workin - even if retired) 
2 housewi none Qakland, Md. USS 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i * 
: DeCorsey E. Bol den Sarah J. Roth 
8 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E Hes, no, oF unknownp (It yes, give wor or dates of service) 
5 no - Wa ie BOlden, Oakland, Mad 
3 18. CAUSE OF DEATH [Enter only one couse per line for (o}elp. ond (c}-] INTERVAL BETWEEN. 
8 “5 
a PART |. DEATH WAS CAUSED BY: oe T ADO PEATH 
§ IMMEDIATE CAUSE (0} SANE 
2 
é 


F DUE TO . 
Conditions, if ony, which CLLR» 
gove rise to immediote 


cote (0), stoting the under ? ihe 
lying couse lost, t~ AT Mp siti. “ = / 2 aha 
Part Il. OTHER SIGNIFICANT CONDITIONS @QMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aurorsy 


ves No 


200, ACCIDENT WAS fap ers Soyer to 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port for Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City of town) (County) (Stote) 
Hour o. m. While Not sie foctoty, street, office bldg., etc.) ! a 
eH, lot work [1] of work ' Oaxland Garrett Ma. 


21. 1 certify that | nded the deceased from 


MEDICAL CERTIFICATION 


47... \9L&.,that | last saw the deceased 


DAPKK. from the couses and on the dote stated ave, 
ADDRESS (Street, city or DATHSIGNED 


alive on 


BY ALS fo 1G 


ACTUAL 
SIGNATU! £. M.D. 


DIRECTOR: After this certificote has been signed by the attending physician ond completely 


fould be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


ined by the hospital ar attending physician. 


Name (type) Andrew E 


i 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote) 
nea fiewid 2 
uria 1/17/58 Oakland Cemetar Oakland Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. Zee a S ike 
Als 9 CRPLL weeps Oakland, M DATE 58 | (eye a 


= 2a, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Poge 4 


3 A { ThA 
1Vé Via 
a 


Wade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUoIb 
(np 700 CERTIFICATE OF DEATH 


fd 


o wie Reg. Dist. No. 
% A = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmission) 
id o b. COUNTY 
“Wg MARYLAND 
" 38 SARR MARY) AWD Garrett: 
£ Boe B. CIty OR TOWN (HF ouside corporat fimis, write LENGTH OF STAYIN Yb ©. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
9 s 2 URAL ond give ont town) “3 
3 §2 i 
a eA A 
2 = 12: d. pied OF ROSFRTAL 7 nat in an give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a ee. OR INSTITU 7 ON A FARM? 
2 BS EvaAws Vursing tome / ves) NON 
2 53 3. NAME OF First Middle lost 4. DATE Pe] % Year 
x 
& & (Type or print EN CE Mitton Ws& 
=e 5, SEX 6 fie ‘OR RACE 7. Se MARRIED [J | 8. _o OF Ve °. an iFONDER an TF UNDER 24 HRS. 
= 2 jonths] Oe Hi Min. 
i cay MALE iT wiooweo [J ovorceo | JY) pip ~(F ys. cgi e aed ema 
e 
£ ef. Too. USUAL eee (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE = oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during rmegt of working life, even retired A 
& BEe INETER A\ Ee if A ALTA WV U_SA 
a = 4 a 13. FATHER'S NAME Ss 14, MOTHER'S MAIDEN NAME 
2 88s G re a S 
B See EaRGE RALEY BVALYA HAWEW. 
= £03 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
z 
= age Yes, no, oF unknown) Qt yes, give wor or dates of service) 4 “y 
£ gk is laNT- 29-1 4 BALE Cgitang 
6 Re 1B. CAUSE OF DEATH [Enter only ane couse per ling for (0), (bl, and (cl. 
8 §2t B QpISET 
OS BS PART |. DEATH WAS CAUSED BY: 
ge S¢e ! IMMEDIATE CAUSE (o] 
£ of & ae” 
5 =e? Y ‘ DUE TO 
x 
= S2> Conditions, if ony, which w LO, 
Ss BEO gave rise 10 immediote oo 
eS ake catse {a}, stoting the under. ( OVE TO 
Sy 5° ao tying cause lost. {el} 
14.8 
3335" z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, JHE TERMINAL Di op TION GIVEN IN PART Kia) ]19. WAS AUTOPSY 
esses co LL 1. BEREORMED? 
tise OlSL.2 DD iatle Loe re 
a 9.9 SilL#z f A e — 
z £ g 
Fors = | 200, ACCIDENT WAS UNDERLYING C)__[ 20, DESCRIBE HOW INJURY OCCURRED. (Enter nafore of injury in Port lor Part I of item 16.) 
ee & OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
go5es & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
ah ae) 8 3 Hour om. 19 [While g Not mite factory, street, office bldg., se) 
S28 k 1 work 
ts2°5 3 p.m. jot work [7] at war 2 
iad ty Z 
2 g2a2 at certify 4 hat | attended yy cased from fz Utes _, WEL, ta, $A fa, 19. SS that | last saw tne deceased 
62< 2.92 
par ees alive an_. AF, 19.8 FE, and thst deé&th accurred oe LEST, frarfthe causes and an the datg stated above. 
ERese 7 
<a e ACTUAL g 
aepess / SIGNATURI Za 
OfBva 
aoa 5 PHYSICIAN'S, 
i bp NAME (Type) Herber _ 
= 3 
s 3 zs > Zo. = HAL Be 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~5 3° rae vl 
As oe AN-36-19s'510A awh ETER AKLAN Mo» 
eS { 23. FUNERAL pro SIGNATURE Mone ohn 4 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
¥s AIS (4) / Bold eM fern & lava 
Yeu 9755 pbiceade' DATE et ~> 


WA RAL A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU697 
j / CERTIFICATE OF DEATH 


cond 


fea Reg. Dist. No. 
Ee oo |\. PACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odminion} 
& / 8. . b. COUNTY 
32 of om RRETI Lm MARYLAND GARRETT 
a b. CITY OR TOWN {If autiide carporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town). 
54 RURAL = give od fawn) 
oe AKLA 38 HOURS x FRIENDSVILLE, ROUTE 1 
22 d. NAME 5 Soe co nat in hespital, give street oddress) (/o: STREET ADDRESS 
£e OR INSTITUTION BOX 2. 
Bie GARRETT COUNTY MEMORIAL HOSPITAL 
=5 3. NAME OF Firs Middle Low 4. DATE Month 
zy DECEASED fel 
& (Type or print) HERBERT FRIEND deat JANUARY 
Bd 3. SEX 6. COLOR OR RACE |7. maRRIED ESE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. NGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 Hi, 
Mu ‘ oG pirthdoy) Min. 
MALE WHITE —|wrowe Divorcep [) 
}i00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


T during ner of working tif ren if retired) 


MBER “eR KER LUMBER MARYLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOAB FRIEND JANETTE FRIEND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


ee cee Ten SHO Soa CORES 
Q o 19-/4-969-7| CLARENCE McCOMBIE, FRIENDSVILLE, 1) 


V8. CAUSE OF DEATH [Enter only one coure per line far fo), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
“u IMMEDIATE CAUSE (0} 


T . DUE TO 


U.S.A. 


INTERVAL BETV/EEN. 
eee AND DEATH 


Then please remove carbon popers. 


Conditions, if ony, which oy 
gove to immediote 
cause (0), stoting the under. ( CUETO 


. i Ly ‘ o 
tying couse lost. a prt bley gChe tH 1 VAAL 
Paar I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. Ba a 
ves] No Ww 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee nD 
P0e. TIME OF INJURY Manth, Dey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) (State) 
Hour 0. m. While Nar aenile factary, street, atfice bidg., etc.) 
p.m. 19 fot work [] at work [J H 
i 2 £2, to. 


re. Baines! , 19 B.thot | last sow the deceased 


2M, fram the couses and an the date stoted gbove. 
ESS (Street, city #fAown, state) <, DASH SIGNED 


scruat ~ tl. LMAA fd Jusfh 
NanCtres._ANDREW E, MANCE, M.D. Ss OAKLAND, MARYLAND fF 


Zo. M Tid. LOCATION ie town, or eereceaiy) (Stote} 
BE MOV) L (Specify 2 
t Gest sarc Ace 


MEDICAL CERTIFICATION 


olive on__ 


AL DIRECTOR: After this certificate hos been signed by the attending physician and compl: 


hould be detached for use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
the registror prior to burial, crematian, or remaval, ond in ony event within 72 hours offer death. 


jay be retained by the hospital ar attending physician. 


Fok 

be ag ‘Pho. REC'D BY REGISTRAR | 24b. Tce °S SIGNATURE 
VS ADS (4 : ee 
VM 9755) tit. 41\ DATE ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0069 8 
: spa CERTIFICATE OF DEATH 


ond 


= coe Reg. Dist. No. 
3 25 (i) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission} 
2 2 2 OUNTY pope 0. STATE b. COUNTY 
Pees Garrett West Virginia Preston 
€ oy b. CITY OR TOWN (If outside corporate limits, wrile LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) ¥ 
por 
oe an ive neares! tawn) 
B s a2 RURAL Oalcl: - 
Pies akland, iid» Beryl, W st Virginia ed, > 
2 ee dé. a OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS - e. 1S RESIDENCE 
oe =% ey OR INSTITUTION ‘ON A FARM? 
B ibs ; Garrett County Memorial Hospital ves] No 
2 35 & NAME or First Middte lost 4. DATE Month mi Yeor 
= 3 
sy @ Mss) John Gaskey DEATH January 19 58 
= xe 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 0 8. DATE OF BIRTH 4%, ASilingres IF UNDER aie E UNDER 24 HRS. 
3s : rihdey) | Manths] Days | Hours | Min. 
ee Male White |wirowen fy ovorceo 1/20/80 rt 
= £ a < 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 83 3 during mos! af warking life, even if retired) 
s aes Coal Miner Polgand America ids 
Cc xT 
g S85 j3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
Sots © r. Gaskey, Marshall 
S Jor v9 s PANN" 
ic. ipa 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
F3 
$ a — £ res, - of unknown) {1 yes, give wor or dates of service) 
& ofa eS 
<2 £2 John Gaskey Jr. 
g Es = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and a INTERVAL BETWEEN 
s 23 PART I. DEATH WAS CAUSED BY: bo da beh 
CG 7) 
2 2 $= ~ IMMEDIATE CAUSE (a), cs 
be zie vf 
— =r > Sf } DUE TO . 
o o ¥ 
= Bz> Conditions. if any, which ® 
er ee Gove rise to immedi (1 
fs) euebe 5 
5 § ak couse (a), stoling the under. 
g g ie lying couse fost, (co). 
e as) 3 5 4 j Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. pee es Saad 
BSoFs fon it 
fuss S 4% ves [] NO x 
£a0.00 uu 
<< = = 
= oF “a 8 = 20a, ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW_ INJURY OCCURRED. (Entgey nature of injury in Part tor Part Il of item 1B.) 
4 & | OR CONTRIBUTING FR CAUSE OF DEATH Ay Yi 
agoze © |{IF EITHER, NOTIFY MEDICAL EXAMINER) Bad Chen”. 
¢ oases g G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Via PLACE OF INJURY IHome, form, | 20f. (City or fawn) (County) {Stote} 
5.228 to61o laura. m, While Not while.* factory, street, office bidg., ete.) 3 
Eo g 2 Bye y) 2/ g i é 
ace ?§ g fs lot work [] of work {J} ZA H Gens, 2 LW CA. 
Ooe.f85 
Ze8z2 21. I certify that | attended the deceased from_4- a@/ WES to Ln XO | 19:5 Fthot t last saw the deceased 
Z62x 
8 Z < 3 $ olive on__ em, ond that death accurred at. *' 203 3 Ay, from the causes and an the date stated above. 
e a Os na 7 ADDRESS (Street, city or town, state) DATE SIGNED 
<500 7 ACTUAL 
«3 was / SIGNATURE ZZ te ALAS, GF 
£azo 
= 3 ‘ 
Zig? noe okebh Alvarez (/) Oakland, Maryland 
“ | o 22a. BURIAL, CREMATION, | 72. DATE ee Te. (gp Coz RY “9 CREMATORY Td. LOCATION (City town, ar coupty) (Stote} 
Qebes §MOVAL og dl q 
otgke 7 2 LY Ladin VY 
ee oF 


23. FUNERAL ay DiRT $510 BL yt ty 2aa. REC'D BY REGISTRAR a ee SIGNATURE 
VS A15 (4) MY ‘ 
15H 10/57 wh Ld AGH CEE. AE Vg Patey , 
aay 


: . | avrans = 
’ eset TS Nv: ‘ . 
: . 


Raet! | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qé 
Item 20e Film 225 1-31-58 > CERTIFICATE OF DEATH Yee y0699 


2, . 
=. oo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& $x Nae || od b. COUNTY 
3s - VA. GRANT 
= Be b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v7 
g ss RURAL ‘ ive rear! town) 31 HO RAY. 
> S52 Ria. IRS ARD Sox 
- = on 
2 = 3 ny d. See (If not in hospital, give street oddress) | d. STREET ADDRESS e. ie gi 
5 £% 70 R INSTITUT 
% SS OUNTY MEMORIAL HOSPITAL ves) No) 
2 35 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
= F 
.@ tee Pn JACK WAYNE GUTHRIE Dear 1 16 1958 
ee >~s $. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE io renee pe IF UNDER TOMBS. 
>; mths ys in. 
i? ve MALE WHITE |wooweo —_oworceoy | 7/23/4827 30 bee 
= 7 & { I Wa, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S n \ during most of working life, even if retired} INDUSTRY VIRGINIA 
par WEST UeS she 
3 5 3 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
§8 
5 
3 Be GUTHRIE, EARLY CLINTON SEYMOUR, BESSIE 
s Sis 
= 36 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ EE (Yas. n0, oF unknown) | {IF yes, give wor or dates of service) 
aa et | HILDA DEL SIGNORE RI. #1, GORMANTA, W.VA. 
a ee 
9 & 3 18. CAUSE OF DEATH [Enter only one cause per line for (eo), (b). and (c).] Beer at eri een 
=a PART |. DEATH WAS CAUSED BY: (Gi . 
a 9023 IMMEDIATE CAUSE (a) vin oth 
£é v OAS DUE TO 
ce Conditions, if any, which to 
ge gove rise to immediote 
58 couse (0), stoting the under. ( DUE TO 


iying couse lost. (eh 


|, Crematian, ar removal, and in any event within 72 haurs after death, 


sentinel Luar. OY isa AO 5a 
canter J (| (/ 


ive 

card 

38 8 by Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

an = o & yes] No.[B 

carer = [200. ACCIDENT MAS UDDERLYING E]_ | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter noture of injury in Part or Bart IV of iter 1B.) 

33 & ] OR CONTRIBUTING LYCAUSE OF DEATH! yA A 

see © [IF EITHER, NOTIFY MEDICAL EXAMINER) pl? Tare the . 

a ea: zg 

BES & [20c. TIME OF INJURY Month, Doy. ¥ 20d. INJURYACCURRED =| 20e. PLACE OF INJURY (Home, form} 1 20f. (City or tawn) ‘ounty (Stote} 

& vu yy 

5.22 r3 in eee While f_ptlot while factory, street, office bldg., ete.) } Co 

Bae ¥8 |21Z/400¢"> Sf NASHlot work [Pot work ue Coal strip mine! Zt vest. An vxs BH, 

275 

ge 21. | certify, t! rn attended the deceased from__(fa@e~. AM, lee! 307 Bre LG “es 19:5 that | last saw the deceased 
Hy 

ra z 3 alive on_y a he nan 19 25.2, aid that death occurre: o® EN A M, from the causes and an the date stated abave. 

= = 

zee 

Deo 

ee 

to2 

2a8 


the registrar priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


‘220. BURIAL, ie en ‘2b. DATE THEREOF “2 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
> REMOVAL (Specify!  — -s-o A 
eee oF aF: l~IE SE Bee rd Cemefe Fala A f 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADBRESS oa, Dao. REG AYRE! Takk | 2A Rpt aotdoMaT ORE 


tawsr Wh) LA taht)  Tepta ALb wits 


—— i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NUTOO 
cao CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


= : a 
3 = a Be Bea ae 2. pehecig hee Ne {Where deceased lived. If institution: Residence before admission} 
32 Mt ) GARRETT MARYLAND WEST VIRGINIA” MINERAL 
Be b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ‘ 
a " ie J 
s RURAL ond Vt nearest town) e 2 f 
s OAKLAND 1 Hr. 20 Min EL K GARDEN is= 
= ba d. NAME OF eee’ {If not in hospitol, give street oddress) d. STREET ADDRESS e ae 
= % “Try =| ARM: 
3s HCOUNTY MEMORIAL HOSPITAL SHADYSID E ves ENO 
BS 3. NAME OF First Middle lost 4. DATE Month Osy Year 
aoe DECEASED of 
Giese eternt BABY GIRL "Blt HARTMAN bias = JANUARY 22 19 58 
vail 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDY] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE winowenf] __oworceo] | JANUARY 22, 1958 Por ee "pny dey 
£ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during pexbateprkng life, even if retired) 
, J) MARYLAND U.S.A. 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i LEE ALLEN HARTMAN STONEBREAKER, MARY CATHERINE 


Vere tee a Aaia AN U.S. oie Tag 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
"NO 4 NONE LEE ALLEN HARTMAN, ELK GARDEN, W. VA. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (ec). i] INTERVAL BETWEEN. 


f ‘ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = “ z 
_ IMMEDIATE CAUSE (o] SRE OCZAA/ Via a a Se ee 


y 


f¢ DUE TO , 
Cenuificnnyt Sry; which i 4 Ona, Prac Pluve By Cis meen SEs wy 
a 


Jove to immediote — 
Jing the under ( CUETO F'/a pes Gaattenw, Pheczwsta PPR th = 


Then pleose remove corbon papers. 


ned by the ottending physician and completel 


couse (0 
lying couse lost eS te ee ee a 
2 pial RC a) 
2 5 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MEAS ADRS 
= = ‘ 
8 1s i. ~ 77%» cate ves) Nop 
1% = | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
8 © | EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
= & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
o a four nth. While Not while: factory. street, office bldg.. ete.) | 
z = p.m. 19 jot work [J ot work [J H 
ra 9 7 
2 Br Pe . that | last saw the deceased 
=< F 
¢ alivecon| op 4s2he: 29 Ie 8 , and/that death occurred at, ¢§2 V4 

° : \ 

8 ACTUAL Lia) = 

= SIGNATURE.4 MD. 

r) 

a 

< 


* EMATION, b, DATE THEREOF Zc. NAME OF CEMETERY OR anon 72d. LOCATION. (City. town, or county) {(Stote) 3 
Buide TBE /6S = MATBAUGH CEMETERY EIX GARDEN, MINERALCo .W.va 


should be detoched for use as the buriol-transit permit. 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 hour: 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


yy be retained by the hospital ar attending physician. 


TOF 
po! 


°o 

é 
g 23. FUNERAL QIRECTOR'S SIGNATURE ‘ADDRESS tape age REGISTRAR'S SIGNATURE 
ry OQ AadtagnrgéCéra Blaine W.VA. louie 758 (orf 


cee Caceck 


2k fOUBL ys. V/ 


5 "A qvauns : 


NV 


- &. 
| & 


AWN Adae 


pb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
te > 105 CERTIFICATE OF DEATH 
:] 


UO701 


PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {0}. 


iy DUE TO 
Conditions, if ony, which r 


Qave tise to immediate 
couse (0), stoting the under: 


lying cause lost. te) 


= a thio 
lan pyaac ag /S 
tAL 


FUUCQ. 


Reg. Dist. No. 

$= A = 
me e 1 ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. IF inslitution: Residence before admission) 
Fy 0. 0. STA b, COUNTY 
B= 2 BZ GARRETT MARYLAND ‘MARYLAND GARRETT 
3 b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bes RURAt ond RE ipagreititare) 
$2 AKER OAKLAND RURAL 
e = d. NAME OF HOSPITAL (IF not in hospitol, give slreet oddress} /4. STREET ADDRESS e. 18 RESIDENCE 
acy R INSTITUTION. ON A FARM? 
Be GARRELT COUNTY MEMORIAL HOSPITAL STAR ROUTE, BOX # 52 Yes) NOT) 
£6 3. NAME OF First Middle Lost 40 DATE Month Doy Yeor 

_ (Type or print) CARLIS BURTON HELMS DEATH JANUARY 10 158 

6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED 1 |®. Date oF eietH %, mee Chee IF UNDER 24 HRS. 
sf birthday! Month: Hi it 

a wipowen [] pvorceoQ] | OCT. 3, 1925 fi eyes lara ce le eee 

Big >, [100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

§ during most of working life, even if retired) i 

is I truck driver COUNTY ROADS DEPT.| Ohio U.SAe 

3 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

° 

4 RANDOLPH HELMS VERNA SINES 

g 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 

fe, no, of unknown) (It yes, give war or doles of service) 

z | 14-16-2554 lirs. Hazel Sarah Helms,Star Rt., Oakla 

8 1B. CAUSE OF DEATH [Enter only one couse per line fo¢ (a), (b), ond (¢).] INTERVAL Be TyvEERL 

a ONSET AND DEATH 

& 

<4 


ate hos been signed by the attending physicion ond complete! 


z Past Il, OTHER SIGNIFICANT CONDITIONS COD#RIEUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AuToPsy 
i= 
& ves(] No 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port I! of item 1B.) 
& [OR CONTRIBUTING O CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) {County} {Stote) 
5 Hour... Mahe. saad aed factory, street, office bldg., etc.) ! 
Es p.m. 19 lat work [J at work ; 
3 nae Si = 2 
21.1 certify that | attended the deceased from.__7- = BO. ae wSZ, to. f_— LO. be ae , WAS that | last saw the deceased 


ACTUAL 
SIGNATURI 


alive onus eo: rae Bd f2, 125-5, and that death occurred ai Z2AM, from the causes and on the date stated above, 
4 ADORESS (Streel. city or towp“afate) 4 TE SIGNED 
OGh APP LM... hs Le 


PHYSICIAN'S. 
NAME {Type), 


shauld be detached for use os the burial-transit permit 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


AL DIRECTOR: After 


may be retoined by the hospital or attending physician. 
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Zo. raha Agel ss ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
peci , 
of Buria an 958 Bra emetc near Swallow Fall s, Md 
- ‘23. FUNERAL DIRECTOR'S SIGNATURE yy, y, ADDRESS: 24a. REC'D BY eee v REGI RAR'S SIGNAFURE 
a 4 oe R - on 
Bayes MA by PS ¢ Oakland, Md. pargJAN 1 5 DIO ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 


i] 


with 


in by the funeral director. 
and 2 should be file 


td 


Then please remove carbon papers. Pa 


cian. 
L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


hysi 


ing Pp 


tained by the haspital ar attend: 
hauid be detached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, or removal, and in any event wit 


} 
page a 


may 
TO Fi 


VS AIS (4) 


5M 9/55 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


% 706 CERTIFICATE OF DEATH VO702 


Reg. Dist. No. 


|_|} PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
} 9. COU! % 9. b. COUNTY 
MARYLAND Eio2 
LAKE V1 LAUD =; 
B. CITY OR TOWN Tif outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if dutsjdercorporote timits, write RURAL ond give nearest town) 
0 RURAL ond give osgrest town) Bs ay pe 
4 BLA F| Liege x ISU RA KLIAST SL 
od. NAME OF HOSPITAL (If not in haspital, give street address) ) 6. STREET ADDRESS @. IS RESIDENGE 
1D ‘OR INSTITUTION ON A FARM? 
4 ves BYNO [] 


3. NAME OF ) pix Middle st 4. DATE Month Doy Yeor 
{Type of print) © fs [4 / y @ 13 OEATH GA j wd 


5. SEX 6. COLOR OR RACE 17. MARRIED [1] INEVER MARRIED [-] |® DATE OF BIRTH 9. AGE {In yeor IF UNDER 24 HRS. 
eS A bitthdoy) Doys | Hours] Min 
WALI Wa UT7Z \wivowen pivorceo [] May. a. g yrs. 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11° BIRTHP! E (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) 


A_Hossiny Fre Own 


13, FATHER’S, NAME 
ld E1CK I= & 
RITY NO. 


Va WAS DECEASED EVER IN U. S. ARMED. i ES? /16. SOCIAL SEC! 
fet, ne. er unknown) {It yes, give wor or dotes of service) we 
5 — eee Nowe 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c).] 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


ARR E Tr Lo Mp 


MAIDEN NAME 


¢ 


rs 
INTERVAL BETWEEN. 
ONSET ANI EATH 


Lae 2 
DUE TO d 

Conditions, if ony, which w Ce in 1/0 

gove rise to immediate 

couse {o), stoting the under: DUE TO | 


lying couse lost. al 


Is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WADHAU TONEY, 
\ je 
3 yes] no) 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part II of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 Hour o. m. * While Nat hie foctory, street, office bldg., etc.) | 
= p.m. lot work (J ot work [J ‘ C7) Te 


Ban 19. SG.,that | last saw the deceased 


m the causes and on the date stated abave. 
SIGNED 


os OM ae Pees xf 


21.1 certify that | atte the deceased fram ______ 
: > ‘£. 7 
alive an_. WE, ZG Aan , 122.6 __, ond that death accurred at 9.4 


7 


fo tER 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type), 


220. RIAL aenee, 2c. NAME OF Cf ae OR CREMATORY Td. LOCATION (City, town, oF county) C (Stote} 
peci ~ {> gtr - 
Y) — =A 
ORIEL Pw bother) Pp UT HEARN Accs DEA ARRE OLA 
pile DIRECTOR'S SIGNATURE 2, ADORESS y do. REC'D BY REGISTRAR | Zab. REGISTRAR’S SIGNATURE 
im A082) Oe i Hair LOA md bathe 
V e 


Vi a 
CATE WAN 4 GOES {; , . V4 


BA nvayng 


- 
Darss j oy 


aA I nd) 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 " 
tems 00703 


Lay” CERTIFICATE OF DEATH 


Reg. Dist. No. 


Le = 

3 = h a by rae tale TH 2. asthe pa WS {Where, deceosed lived. If institution: Residence before admission) 

2 ‘ °. °. g a b. COUNTY ee 
oil My ) ARRE Me AP XA ee Ni KOEI ANMEANV: 2 
Bo a b. cme OR TOWN a outside _— limits, write | ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (if obtside Cofpérdie limits, write RURAL ond give neorest town) 

sf = e) A neorest ual 97 - 
32 CLAM 1/ K/t/8 A ngeton é = 
tS 2 ae OF ‘isa (le =a in — give street oddress) IF d. STREET ADDRESS e. IS RESIDENCE 
= SAN ON A FARM? 
ae vs Novi = HoMEe OW. Wayne St. (Brother's home) YS xoRt 
ce 
=o 3. NAME OF Middl 4. we 
panies s iddle Lost AY Month ; Doy Year $ 
; ives eapuct) ernie SELLE LooLetow | tam Jawi- 11 ws 


Pog: 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys | Hours] Min. 


9. AGE (in yeors 
Noa birthdoy) 


5 SEK 6 COLOR OR RACE [7. ywaRRiED L] NEVER MARRIED (g] | 8. DATE OF BIRTH 
Le |WisiTe  |wwoweng —_ oivorceoQ bb -21-1913 
100. USUAL OCCUPATION (Give kind of work aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. att {Stote or foreign country) 
——— 
& } 


13. Bialugs 'S NAME 14. MOTHER'S MAIDEN NAME 


LR ELioft LDpLeton Elta ChARK. 


15. WAS uns EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ress : R T rs f VA ) Ee “3 
Yeu 0, oF unknown) {If ye. give wor or dates of tervice] ra) . 
Scag Miovveten Aarincton VA. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).] cei ti aay EEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


YEO DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


ASR. 


a3 


c 


Then pleose remove corbon popers. 


Conditions, if ony, which rs 
goye rise to immediote 

cotse (0), stoting the under. { OVE TO 
tying couse tos. el 


YSISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
o gb PERFORMED? 
Yes] NO 


Ae Bee WAS _UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itenv1B.) 
JUTING CF) CAUSE OF DEATH 
F MER. Notley MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, { 20F. (City oF town) (County) (State) 
Heures, While, 1. Noth foctory, street, office bidg., etc.) ! 
p.m. W lot work [J ot work (] f, i 


21. I certify) thot | ottended the deceased from_ fiz a v.37 to._fesiceee-_., I9SE thot | lost saw the deceased 


olive on_. ipo ecurred see sie kk the couses ee on Pv above. 


ADDRESS AE: DATE SIGNI 
NaMeines Dre Herbert Leighton aati seaesent 
Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
PM CUA Ba, /ASIOAK HEL: ASWinN STOW ew 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR! 
v5 AIS (4) O M ave. vg : 
15M 9/55 fy wb d DATE '58 t 


AN 


ACTUAL 
SIGNATURI 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


auld be detoched for use os the byrial-tronsit permit. 
the registror priar to burial, cremation, or remaval, ond in ony event within 72 hours offér death. 


tained by the hospitol or ottending physician. 


o@ 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 
TO FU 


MA nviung 


i asl 
Warr 


1 ; ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v0704 
i CERTIFICATE OF DEATH 


Reg, Dist. No, 


18. CAUSE OF DEATH [Enter anly ane cause per Ji 
PART I. DEATH WAS CAUSED BY: 


for (a), (b), and (ch-] : = = 
IMMEDIATE CAUSE (ol_ ZC [Stee ye 5s 
Fes DUE TO i 
Canditions, if any, which wlt R. Cty 
Gove tise 10 immediate 7 


couse (a), stating the under- ( DUE TO 


lying couse lost. ol U1 biixe ck A GRAD a ae 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lk 


sep == 
35/ - 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
¢ } °. a b. COUNTY 
* if GARRETT MARYLAND MARYLAND gh GARRETT 
Bae, N b, CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5 RURAL ond give neorest tawn) Ais 
52 CALAN OAKLAND 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) || d. STREET ADDRESS S RESIDENCE 
=e OR Bert A ON A FARM? 
as COUNTY MEMORIAL HOSPITAL STATE ROAD ves [] No {] 
£56 3. NAME OF First Middle Los! 4. DATE ‘Month Doy Year 
r {Type oF print WALTER GREGG MYERS Beata iL Zl yy 58 
«d 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithdey) | Manth 4 Mi 
“ MALE W wioowen PY pivorceo [] 9-20-1870 ‘87 HS | ise paps oe (nie 
i TOa. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) x 
© FRIENDSVILLE, MARYLAND U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
5 ELIJAH MYERS SUSAN SISLER 
2 15. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 [Yer ne. et unknown) lf yes, give wor or dotes of service} 
g UNKNOWN SAMUEL MYERS, OAKLAND, MARYLAND 
3 
a 
€ 
$ 
= 
= 


-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and complete! 


s: 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 
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8 r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 

ra ie} ene tos 

£33 5 yes] no 

rer © [200 ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl af item 18.) 

Ee eve E | OR CONTRIBUTING [) CAUSE OF DEATH 

28g & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20C0 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 

S g a Hour o. m. While NGI white foctary, street, office bidg., ae H 

: 3 g p.m. W fat work [J at wark 0) 

Epa, S 4) 

eee 21. | certify that | attended the deceased from ¢C2ae2.-/F._.. IAD ay 1928. that t last saw the deceased 
KH 

2 3 olive on January 21, _. 4 19.98, Gnd that death occurred atl. 2090p M, from the causes and on the date stated abave. 

fes RES: oy city or ta a8 

= 

263 cTUAl 

wan / SIGNATURI Ba. 

c Zz 

Zo2 PHYSICIAN'S 

cae NAME {Type) ANDREW E, MANCE, M.D. OAKLAND, 

a 

> 

° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


22a. BURIAL, cee Wb. on THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY @Zd. LOCATION (City, town, ar county) (Stote) 
EMOVAL (Specify Ey : ‘ 
. z Bonini SKK. 24 1959 | Bloom tag frase Qemeteny |\yearlaientiille, Yb, 
f il r y RI 
i 23. = AL Deroue, SIGNATURE | Mowe ADDRESS Pda. REC'D BY REGISTRAR | 24b. i ISTRAR Rsignary E 


Arena khan 1h ; j 
wane AOE dep klacd wes sa (did ah 


Page 4 shau!d be 


If any delay is necessary, pleose exe” 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ificate, writing the word ‘'pending'’ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral directar. 


cute the certi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 2a, oar 
. AISIAE(S) Z co~ : aaa . J j 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
|EDICAL EXAMINER’S CERTIFICATE. OF DEATH a ‘all avid 


onl 


\ rr 
Appi ot 2 DEATH es 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Oe Gran Ae marr || West Yay conn MCS Ton 


b. CITY OR TOWN (It ovtside corporate limits, write RURAL 
‘ond give nearest town} 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporale limits, write RURAL ond give nearest town) ey 


15 hyvys @ *y 


not in hospital, give street oddress) | <d. STREET ADDRESS 


@. 1S RESIDENCE 


¢ prior to burial, crematian, 


TF ON _A FARM? 
(6) me -OAKL AnD Di 2/0 SEA WOW LAE és ves] No 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
“DECEASED ~ OF 
r (Type or print) BENOAM A PLuM cam PNG ALLY as 1953 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (in yeow | IFUNDER TYEAR| 1F UNDER 24 HRS. 


Menths | Days | Hours | Min. 


boat birthday) 
a 


Mae NU ETE | wioowe pivorceo [] 4 oo o- SE Fo 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) i 


12. CITIZEN OF WHAT COUNTRY? 
TINE EMAN COAL MINES CST VILZECIN/A 


LES: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


VS ae Te ‘ ELLEN GCrinn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


{¥es, na, or vnknown) (if yes, give war of dates of service) 2, : 4 
LVO “AISCHT ib MCAMT Ob 4A 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4y 3 OUE To 


Conditions, if any, = m ARTeRaps cross 


es 1 and 2 with the r 


ig 


gove rite ta immediate couse 
UE TO 


(0), stoting the underlying 


ta the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained far 


; 
é 
Fy 
£ 
3B 
5 
3 couse lost. (e}. 
Ps Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Md > ie ’ Sian PERFORMED? 
3 3| Mrind qns— (2F, DEPOA Boma / weno 
3 g 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED.YEnter nature of injury in Port | or Port Il of item 18. 
8 = TBR MART Clot CONTRIETING C -CURREO.YEn! jure of injury in Port | or Port item 18.) 
2 & | CAUSE OF DEATH. 
3 3 | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120, (Cily or town) (County) (tote) 
2 H 
ies a Hour 9. m. While Not while factary, street, office bidg., etc.} {| 
be 2 pm. 19 at work (J at work ‘ p 
o 21. | certify that | tack charge of the reméins described above, held an Autopsy kA Inspection [A Inquir |, and find that 
& 9 P' quiry 
S death resupédy¥ram: )} ‘al causes ff Accident (J, Suicide [1], Homicide (1. Undetermined cause (J. 
o C) oO 
a =p , 
= Cah ey ny, eu N Ay? aval inp, CHIEF MEDICAL EXAMINER [J CATE SO 
4 ASSISTANT MEDICAL EXAMINER 
Bae EXAMINER'S | 2 of \ } 53 
eo. NAME (Type} | im PRN DEPUTY MEDICAL EXAMINER 25, 
mf ge a eh 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (lote) 
ees Speci : me 7 ; ay Dalen iy 
2 Gt Ried - 2 ~ SS \CAae Chong Cemerenn| PRESTEN Co: if! 4. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i A CERTIFICATE OF DEATH 


ed 


VOTO5 


os Reg. Dist. No. . 
3 = 1 oh al 2. ses eee (Where deceased lived. If institution: Residence before odmission) 

2 ‘ °. b. COUNTY 
3 iO arrett a a West Virginia Preston 
3 8 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town} 
eg Qakland, _ 1 Day Eglon, West Virgin: y 
ae = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
= 6 /} OR INSTITUTION ON A FARM? 
BS ‘ Garrett County Memorial Hospital hres 
26 3. Ne Ce First Middle Lost 4. pe Month Doy Year 

(Type or print) Hugh Wilson Shaffer DEATH January & 1958 


y iis 
P 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost picthdoy) i 
ys. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 
le White |wooweoK) — owvorceeo | 7/15/1895 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0). 


DUE TO 


for (a), 


'b), ong BETWEEN 


id i La 


s ram 100. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge / during most of working life. even if retired) - 
c I Carpenter West Virginia America U.S.A. 
3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
= Henry Shaffer Sarah Blamble 
a i WAS pea aaa U.S. eye, FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ile det feria ot cates 
2 No 232-10-6012 | vrs. Charles Teets, Eglon, West Virginia 
3 
a 
2 
$ 
= 


(b). 
DUE TO 


couse (o), stoting the a 
lying cause lost. to. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o}]19. WAS AUTOPSY 
yes] no] 


200. ACCIDENT Reincnbeeone o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 26d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, 1 20F. {City of town) (County) (State) 
Hour o. m. While Nokohite foctory, street, office bldg., ete. | ' 
p.m. ’ lot work [7] ot work [7] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT M.D. 


AL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


lhauld be detoched for use os the burial-transit permit. 
the registrar prior to burial. crematian, or remaval, and in ony event within 72 hours after death. 


taneitves_Dr. Andrew E. Mance 


Tio. BURIAL, CREMATION, 7c. NAME OF 7 ie 234 lo IN (City, town, ar Stot 
ees a Zesee ee oe Ppeatee i a 
: £yYAv 


8 ‘AL DIRECTOR'S SIGHATURI ADO 1 - ae, ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sans Eni Alucetay, fb 7 bate 


eee 


pa: 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. TV1i1 CERTIFICATE OF DEATH Rawioine (0 706 


-—i 


= se 
% 23 |. PLACE OF DEATH 2. Bey neecee (Where deceased lived. If institution: Residence before admission) 
BRS °. °. ATTY b. COUNTY 2 maMTy 
- % 2 ff GARRETT i aslaecnedl WEST VIRGINIA PRESTON 
Be 2 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) v 
go BK } RURAL and ns nearest town) 1 4 
22 ey AKLAND lidays KINGWOOD f " 
Ss ‘d. NAME = HOSPITAL {if nat in hospitol, give street address} dd. STREET ADDRESS @. 1 RESIDENCE 
Sis oT j __ OR INSTITUTION ws el ON _A FARM? 
iis : DARREL T INTY MEMORTAL HOSPITAL ves No) . 
£6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
y DECEASED str - OF ro ees 
® (ype ar print) JAFFER TROWBRIDGE DEATH JANUARY 1 19593 


5. SEX 6. COLOR OR <2 7. MARRIED] NEVER os 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
fost by en Manths| Doys | Hours | Min. 
M wioowen ( oworceo(] | APR. 1875 “a 


10a. USUAL OCCUPATION {Gi = of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i vans hes 
FA VEST VIRGINIA 


FERRYMAN & Jigs 


— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS TROWBRIDGE MARY SCHAFFER 
% WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no, oF unknown) {It yes. give wor or dates of service) 


VIOLET DUCKWORTH - CUPPETT'S NGR PEED YCHB 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond a] INTERVAL BETWEER 
EATH 


PART |, DEATH WAS CAUSED BY: 


Then please remove carbon papers. Pi 


After this certificate has been signed by the attending physician and campletel 


PS 
3S 
oe 
nod 
3 
ac] 
a 
5 
2 
~ 
iN 
¢ 
£ 
E 
= by yy MEDIATE CAUSE (0) 
$ &fO X DUE TO ; 
ae Conditions, if ony. which 
F3 (b) 
Es gove to immediote oe 
gr couse {0}, ae the under ( DUE TO 
epee fe 
oes 
Beee 4 é DITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
S2 Fo ae its Za REFORMED? 
ag 8 3 pA 2 eo No [~~ 
Pues = } 200. ACCIDENT WAS UNDERLYING [1/7 |20b. DESCRIBE SJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Sac & | OR CONTRIBUTING TD CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 5 G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {Caunty) (State) 
5.235 & Heer! er ae Saat ig cial RG stile foctory, street, office bldg.. etc.) | 
sis = p.m, 19 fot work [} of work P ' 
ere BS ‘ yea 
= ne 21.1 certify that | attended the deceased fram. = 5a- IAS 2, to Seo Ld. that | last saw the deceased 
= 8.2 . 
8g 3 3 olive on___Yetoe wh a 25S, and that death occurred at____7____M, Wie the causes and an the,date stated above. 
=63, RESS {Street BEL oF towncAtote) 
anew e 
20. ACTUAL 
333 | SIGNATUR' MD. Lr he, ea Gili ce EL, 
ae Sy WEPREPT TETCET OM: 7 I AN 
$235 aes HERBERT LEICHTOM1I.D. sera t 
Hu Zo. SuRIAL, CREMATION, ay DATE TH re ic, NOME OF CEMETERY OG ION (City, town, or cousty) {(Stote] 
> = MOVAL ey a Ya 
Eg ae S re Cote ak aoa f = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death 


TOF 


WAR'S SIGNATURE 
AIA 


23. Re: AL DIRECTOR'S SIGNATURE 5 8 2do. pee = N 2 6 / ae 
1S (4 2 Bs es y 
yen we ‘ LEO d: PPK SPL: LE DATE ‘JA 
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MARYLAND 
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l ae” = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 oMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


STATE /] Ms, Le - 4 


i OP Oe mamas | 


VO707 
Reg. Dist. No. 
CE {Where deceated lived. If Institution: Residence before odmission) 
b. COUNTY Li = 03 


a 

4 

e 

2 

8 

a > 

rad 3B cc. LENGTH OF STAY IN Ib « ah OR TOWN (If outside corpofate limits, write RURAL and give neares! town! Vv 

g 3 Y) . 

3 ; SUE! (1 Biz ALM as 

Sie. ie en @. NAME OF HOSPITAL ‘OR ee (if not in honpital, give rises sai) 3 WL ADDRESS °. SrA 
es co 

fests Oc. ce Aas 7 yes] No —~ 

3 q Middle 4 DATE thy Yeor 

: . We. Wairee  Henky \Youuas CE: 

6 

© 


(FUNDER TYEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7- MARRIED [4 ae MARRIED/_}| 8. 7. a 2d! 
ccs Min, 
{V7 t LE EGKo |woweoQ _ pivorceo OF 


Oo. USUAL OCCUPATION pens oe ee ba done] 10b. KIND OF BUSINESS OR INDUSTRY ot SIRTHPLACE {Siote or ae Los 


durin, it of working lit 
‘ 4 Thos, HrereR \Danewes UA- ih. 5: A. 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
OUNCE, YA FURPE: 


Uh, 


ALVA ALAA LEV J 


INTERVAL BETWEEN 
‘ONSET ANO DEATH. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO 
I es. 10, of unknown) yes, give war of dates of service! 
ba Aaa are ag, WET, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (¢). 37 
$ feur] 


PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o} = thansd 


FSM 


Htem 18. Give Pages 1, 2, ond 3 ta the funerol 
h form PM3. Page 5 moy be ret 


ronsit permit. 


DUE TO . 
= 

E ions. if ony, which mot Ac for=d Pals = Rorhnrd psd on t— 
a gave rise to immediate cone 
5 (0), stating the underlying( DUE "BB de om St By ae ra Uib2 Ration CF 
© cause lost. aa (3 2d 
& PART tl. OTHER SIGNIFICANT CONDITIONS ( CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. ee ed 
° yes(] NO eae 


20a. EXTERNAL CAUSE W, 


AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par! Il of item 16.) 
PRIMARY CY or CONTRIBUTING o 


jiner’s 


MEDICAL CERTIFICATION 


CAUSE OP DEATH, Asem Wnaeren, Snaure Pas hes OGe Bod 
3c, AE OF INJURY” “Month, Day. Yeor]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120. (City or town) (Coun (State) 
Hour f 0. While / Nol wil i ice 
i om /- /£ ow at work rwork K = Raped | la. Cprpetssits Copnctrt Tired. 


21. | certify thot 1 took charge of the remoins described, obove, or on Autopsy [], Inspection [EX Inquiry Oo. ond find that 
, Suicide [], Homicide [[], Undetermined couse [[]. 


DATE SIGNED 


S Sie 


to the Chief Medicol Exam 
L DIRECTOR: Poge 3 should be used os o burial-t 


M.D. CHIEF MEDICAL EXAMINER [(] 
ASSISTANT MEDICAL EXAMINER [7] 


ertificate, writing the word ‘pending’ in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


S2as : 
e é ype Frasher 1] AA cheng DEPUTY MEDICAL EXAMINER [E}~ 
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B26 5 Y 
2 Rake _yanlS t¢ 5B Aleatrt tsa Ps Chee. % KM AO an, 
"D BY REGISTRAR | a F SIGNATU 
VS. AISME(5) Ih 8 7 ae 


5M 9/55 


